ROBINS, KAPLAN, MILLER & CIRESI L.L.P.

ATTORNEYS AT LAW

ATLANTA SUITE 1200
1801 K STREET, N. W.

BOSTON
CH1CAGO WASHINGTON, D. C. 20006-1301
TELEPHONE (202) 775-0725
LOS ANGELES FACSIMILE (202) 223-8604
MINNEAPOL!S TELEX 4931197 RKMC
ORANGE COUNTY
SAINT PAUL ELLEN M. McCARTHY
SAN FRANGISCO Director of Planning and
WASHINGTON, D. C. Land Use Services

(202) 736-2640
May 22, 1998

Ms. Sheila Cross Reid
Chairperson

Board of Zoning Adjustment
441 4th Street, NW
Washington, DC 20001

Re: 434 New Jersey Avenue, SE
Our File No. 091905-0000

Dear Chairperson Hinton:

The purpose of this letter is to apply for a special exception, pursuant to section 3108.1 of
the Zoning Regulations, and §203.10, which permits a home occupation to exceed the limitation on
the number of employees permitted through obtaining a special exception. It is based on the
rejection bythe Zoning Administrator’s office of the application of Jack Fields for a home occupation
permit. Mr. Fields, a former congressman, is the contract purchaser of a home on Capitol Hill, at the
above address. He wishes to operate his government affairs consulting business out of his home, at
434 New Jersey Avenue, SE.

We applied for a home occupation permit on behalf of Mr. Fields (application attached). The
Zoning Administrator rejected that application (letter attached) because in Question #17, the applicant
indicated that he planned to have three (3) employees (a secretary and two consultants) in addition
to himself at the premises.

We are appealing the denial of the permit, for the following reasons:

1) The proposed use with not have an adverse impact on the surrounding neighborhood. As
you know, §203.1 of the Zoning Regulations indicates that:
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The purpose of the home occupation provisions shall be to allow home
occupations as accessory uses to residential uses; Provided, that they are
compatible with the residential neighborhood in which they are located. The
intent is to protect residential areas from adverse effects of activities associated
with home occupations, while permitting residents of the community to use the
home as a workplace and source of livelihood under specific regulatory
conditions.

The restriction of the number of persons was based on an assumption that a larger
number of employees would be associated with negative impacts on the surrounding
community. In this case, however, the major activities of the proposed occupation consist
of lobbying and strategic planning with members of Congress and congressional staff and
business firms. These activities are typically done outside of the office, through meetings
at the clients’ offices or with congressmen, senators and/or their staff members. There are
very few visitors coming to the premises, therefore, it will not be generating a level of
traffic inappropriate for a residence. In addition, a large percentage of the trips which the
employees and Mr. Fields will be making, will be to the Capitol and congressional office
buildings, which are in the immediate vicinity. These trips are expected to be walking
trips, thus they will not be generating an inappropriate number of vehicular trips.

The number of staff members therefore has no direct impact on the residential
nature of the neighborhood, and, in light of compliance with all other requirements,
represents a modest exception for which relief from the strict application of the Zoning
Regulations is appropriate.

2. The proposed use is consistent with the Capitol Interest District. The house
1s within the Capitol Interest District, a zoning overlay district which recognizes the

importance of the Capitol and is designed to promote the “public health, safety and
general welfare” of the Capitol precinct. Permitting the historic townhouses south of the
Capitol to have a viable economic use, namely, a residence combined with the particular
home occupation involved here, serves these purposes. '

3. The proposed use will allow a house which has been vacant for almost three

ears to return to ich contributes to the residential character of the neighborhood.
The New Jersey Avenue property has been on the market for three years without a buyer,
and has been vacant a good portion of that time. Finally being able to put a resident into
the house will have a positive impact on neighborhood character.
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4. The neighborh already features a mix of commercial and residential
buildings. Within a block of the property is a mid-rise office building, and other
commercial uses. A home occupation will improve the residential character of the
neighborhood

Sincerely,

ROBINS, KAPLAN, MILLER & CIRESIL.L.P.
Ellen M. McCarthy %/

EMM/
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°  APPLICATION FOR HOME OCCUPATION PERMIT . Reeciptd

Fees Are Non-Refundable ‘ Treas. # e i
Note. Please answer all questions, incompleteappliations willbereturned. . - .

‘(l) Applicant’s Name, Frelds | Jack M H-o-v) |
Last First Middle . -

@ Social Security Nuxhber: b ,___" ¥4 ~ L 310

@)  Address_£3Y N. J. Ave. ~SE Washmmtm DC
" Telephone §::;e“ Homg_ N . A. (W9_=) 27]-9 %”P me

(4)  Applicant is the (circle one): (a)Owner (b)Tenant (c)Other. Premises i in-
_dicated in question # 3 is (circle one below):
Owner Occupied Single Family Dwelling
" Rented Dwelling
¢. Condominium/Cooperative
d. Flat (two units at premise)

(5)  If applicant is other than the owner of premises in question #3 above, does
the owner of property agree with its use in the proposed business?

Yes__ NO__ (If “yes” complete

|tems below:

OwnersName {ﬁmld CaSSlJ\/ .
Owners Address 700 Ig,di §£ Nw, wbDce. ZZQQQ.E'

Owners Telephone #

6) Number and relationship of persons residing with you:  Spouse 0
Parent-O__ ChildrenO Bro/Sis__O__In-Laws___ Q0 _Other O

(7)  Areyou physically handicapped? Yes No__ 1~ (Xyes
complete the item below. Does the nature of your handicap require special
equipment to assist you rendering the proposed business serv:ce(s)" If 50
please describe the

(8)  This application is for (check appropriate line below):

—Sole Proprietorship orporation** )
___Partnership ) leltcd Liability Company
__Limited Partnership " Licensed Professional ¢

*  Please submit photocopy of your license to practice your profession in the District of Columbia
Examples: Attorney, MD, CPA, RN, Funeral Director, Real Estate Broker, Archltect.

In each form of business ownership listed above, applicant’s residence must
be official premise for proposed business enterprise.

®*  Attach to this application a copy of your Articles of Incorporation, Listing of Officers, and
Letter of Good Standing (obtainable from the Corporltlons Divislon Room 407 in this bulldlng)

Date Received ~ Application Status:
C Approved/Pending/Denied

Eome Occupation Permit # ____ By Date_
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(10)
an
(12)

13)

(4)

15)

(16)

(17

(18)

(19)

(20

@y

"If YES, Number of sleeping rooms available for overnight guests

Describe briefly the proposed business you intend to operate? _ﬁg_\g‘gwwf‘

Afaivs COnSM{-/‘wij and. Shg%d[mn%ﬁ_

Are yt-)u presently operating & business in your home?”~ YES NO_1~

What is ‘the total square feet of the dwelling? ﬁ 000 Square Feet

What percent of the total square footage will be used for the proposed
busmess" 25 %.

Where on the premises will materials (ﬁ' any) used in the business be stﬂred?
(List location(s) if not applicable please indicate with N/A)
N A,

What equipment will be used to operate the business? ( i.e, addmg machine,
typewnter, personal computer, fax machine, file cabinets) ce

W&Lﬁ%ﬁiﬂp@@ﬁ&.&wﬁbaﬁvﬂ

Will there be any exterior modifications (architectural or structural) made to
the business premises? YES __NO_L—(If yes, briefly describe the
modifications)

What kind of interior modifications will be made to the business premises?
(Check where appropriate) a. Electrical___b.Plumbing____c.Structural
- d.Other eNone__ .~ . oo

How many persons do you plan to employ (other than yourself)? 3
Please indicate your relationship to these to be employed: a. Spouse_____

b. Children___ c. Relatives____d. Others_.~_. Do &y of these
persons reside de with you? YES NO__~7; Ifyes, please indicate
which persons reside with you by cxrclmg the above letter (a, b, c, or d)

Will you be operating a BED & BREAKFAST Business? YES__NO T

How many meals will be served per day,

Will there be a sign posted of the premise?
YES . NO

Ir YES, describe the placement of the sign of the premise, its size and the in-
2.

formatnon to be placed on sign: S m ! . “,

ikl nome i Gvmr mowited by Gudk dea Cuo Mlummnshin)

How do you propose to secure clientele for your busmess" (Please describe
bel"w.) 3 ﬂ

_F&QHLNL,.PMMJ

Will the proposed business result in the creation of a product?
YES____NO_~_ (If YES, briefly describe the product)




_(22) What kind of materials will be used i in the business? Please list all mcludmg
chemical compounds, etc.

Ya

" (23) Will the business operate on a: Part time basis?_____ Full time basis_\_ V2
Please indicate hours of operation_ q:p0 AM__to_Ls 100 P

(24) 4 How many chents will be served on the premise within a one hour penod" _M_p

move than 8.
(25) How many vehicles will be used in connection with the proposed busmess" '

(excludmg your personal vehicle) 2

- (26) How many trips will be made to the premise by the following people (on a
: daily or weekly basxs) Chents _‘_E_Employees 3_ Delivery
Persons____Visitors___

Not Apphcable .

(27) What type of parking will be provxded for clients/visitors/employees of the
proposed business? No Parking____Off Street Parking K On Street

Parkmg v

ATTESTATION AND CERTIFICATION

I certify that the information provided on this application is true and correct to the -
best of my knowledge. I further certify that I understand that any information ...
provided, pertaining to the type of business that I propose to conduct which is found _
to be faIse, will result in this application being voided.

Name of Proposed Business ( as it is to appear on the Home Occupahon Permxt

Iprl-v - Fiyst C&mhw GCvoup  Inc,

Jack M. Freld I - /?Uvé'{;

- Applicant Name (Please Print) : Aé()nmnt'sm:ture

N 371-9200
Daytime Phone Number

AppliﬁtionStatus

APPROVED: Pursuant.to DCMR Title 11- Zoning, Chapter 2, Section 202 Accessory
Uses (R-1) and 203 Home Occupation (R-1), the Zoning Administrator has determined that the Applicant has
meet all of the conditions necessary for the issuance of 2 Home Occupation Permit, based on the lnformntlon
in this application and the administrative review process,

DENIED:  Pursuant to DCMR Title 11- Zoning, Chapter 2, Section 202 Acccssory
Uses (R-1) and 203 Home Occupation (R-1), the Zoning Administrator has determined that while the
Applicant appears to have meet the conditions necessary for a Home Occupation Permit, the proposed .
business jn inconsistent with the general purpose and Intent of the zoning regulations for the followlng
reason(s):

PENDING: A. Additional information from the Applicant Is required.
B. A report form the Inspection Division of DCRA is required.

Othier Comments: .
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'ERISNCATION
To the Applicant' Pleas d Carel'ully and Completely

A FALSE STATEMENT ON THIS CERTIFICATION REQUIRES THAT THE -
DEPARTMENT PROCEED IMMEDIATELY TO REVOKE THE LICENSE OR
PERMIT FOR WHICH YOU ARE NOW APPLYING AND FINE YOU $1,000.00,
THIS CERTIFICATION IS REQUIRED BY THE “CLEAN HANDS BEFORE
RECEIVING A LICENSE OR PERMIT ACT OF 1996,” EFFECTIVE MAY 11,
1996, DC LAW 11-118, DC CODE 47-2681 ET SEQ.

1 5[ a ck Flg_,jdg (PnntNamc), certify thnt asof__|{ [éiéz (date), X do

not owe more than $100.00 to the D:strlct of Columbxa government as & result of: -

1./ Fines, penaltlcs, or interest assesscd pursuant to the Litter Control
Administration Action of 1985, effective March 25, 1986 (DC Law 6-100; DC Code
6-2901 et seq.) .

2./ Fines, penalties, or interest assessed pursuant to the Illegal Dumping
Enforcement Act of 1994, effective May 20, 1994, (DC Law 10-117; DC Code 6-2911
et seq.)

3./ Fines, penalties or interest assessed pursuant to the Department of Consumer
and Regulatory Affairs Civil Infractions Act of 1985, effective October 5, 1986 (DC
Law 6-42; DC Code 6-2701 et seq.) or

4,/ Past Due T_ax‘es

I understand that if T knowingly falsify this Certification, the Department will move
to revoke the permxt for which I am applying, and to fine me $1,000.00. I further
understand that the Department may conduct an investigation to ascertain the
veracity of this certification.

1 understand that thxs Certification is now required as documentation to accompany
my application for a license or permit, and that by completing this Certification, I
am not guar:mteed that my permit will be approved.

/Qw\/fw% R idgan

@NATURE’OF APPLICANT TITLE
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